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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: May 31, 2008

SEC Mall Proceging| Estimated average burden
FORMD Section hours per form.......1

PROCESSED

MAY 2 22008 NOTICE OF SALE OF SECURITIES . 1§ 2008

PURSUANT TO REGULATION D, SEC USE ONLY
THOMSON REUTERS SECTION 4(6), AND/OR  Washington,BC [, -
UNIFORM LIMITED OFFERING EXEMPTION 11 | |

DATE RECEIVED

Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.)

Sale and issuance of Convertible Promissory Notes and Warrants to purchase Preferred Stock; Preferred Stock issued upon the conversion of the Convertible
Promissory Notes and issuable spon the exercise of the Warrants and the underlying shares of Common Stock issuable upon the conversion of the Preferred
Stock.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [J Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) _

Quickolfice, Inc.

Address of Excculive Offices {Number and Street, City, State, Zip Code) | Telephone Number {1 m‘ “mm ‘\““\“\\““\“ \\“\ -
4965 Preston Park Blvd., Suite 500 E, Plano, TX 75093 972-931-8181 _
08048155

tddress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (I

(if different from Execulive Offices}
Same as ahove, Same as above.

Brief Description of Business
Provides mobile office document software for smartphones.

Type of Business Organization

B corporation O limited partnership, already formed 01 other (please specify):
L] business trust O limited partnership, Lo be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: June 2002
O Actual ¥ Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

S PTSSY =05t
GENERAL INSTRUCTIONS

Federal:

Wha Must Fide: Alb issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Scction 4(6), 17 CFR 230.501 e1 seq. or 15 1.5.C. 77d(6).

When ta Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to Fife: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington[2.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually sipned.  Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Infarmation Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matenial changes from the information previously supplied ifPans A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used 10 indicate reliance on the Unifonm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers telying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the payment of a fee as a
precondition Lo the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be conpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predieated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
711967 v1/HN



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each prometer of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers,

Check O Promoter Bd Beneficial Qwner [ Executive Officer [ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Cottle, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

4965 Preston Park Blvd., Suite 500 E, Plano, TX 75093

Check O Promoter [ Beneficial Owner B9 Executive Officer & Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Masarek, Alan B.

Business or Residence Address (Number and Street, City, State, Zip Code}

136 Main Street, Suite 202, Westport, CT 06880

Check Boxes [ Promoter [®) Beneficial Qwner [J Executive Officer [ Director 1 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Access Technology Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

730 Fifth Avenue, 20" Floor, New York, NY 10019

Check Boxes [} Promoter € Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mayfield XI Qualified and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner 0 Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Shea Ventures, LLC

Business or Residence Address (Number and Swureet, City, State, Zip Code)

655 Brea Canyon Road, Walnut, CA 91789

Check Boxes O promoter [X] Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Siegel, Tom W,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Shepherd Ventures 11, L.P., 12250 El Caminc Real, Suite 116, San Diego, CA 92130

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B Director D General and/or-
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thoren, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Access Technology Capital, LLC, 730 Fifth Avenue, 26" Floor, New York, NY 10019

Check O Promoter B9 Beneficial Owner O Executive Officer & Director [0 General and/or
Box(es) that Managing Partner
Apply:

Full Name (L.ast name first, if individual)
Roberts, Janice

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o bayfield, 2800 Sand Hill Road, Suite 250, Menle Park, CA 94025
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuersand
*  Each generat and managing partner of partnership issuers,

Check O Promoter X Beneficial Owner O Executive Officer O Director
Box(es) that

Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Shepherd Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
12250 El Camino Real, Suite 116, San Diego, CA 92130

Check O Promoter [J Beneficial Owner [ Executive Officer & Director
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name {L.ast name first, if individual}
McVeigh, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
4965 Preston Park Blvd,, Suite 500 E, Plano, TX 75093

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director
that Apply:

O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O pirector
that Apply:

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director
that Apply:

[J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O3 Beneficial Owner [ Executive Officer O Dircctor
that Apply:

O General andfor
Managing Pariner

Full Name (L.ast name first, if individual}

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Check 3 Promoter O Beneficial Owner O Executive Officer O Direcior
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?........ccooco . YES No_X
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be axcepted from any individual?. ... $ NIA
3. Does the offering permit joint ownership of 8 single Unit? ... Yes _X No___

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or slates, list the name of the broker or dealer. 17 more than five (5} persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only.

NONE

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States”™ or Check INAIVIAIR] SLALES) . ... ..o et et e rr e et rmnr e e s e smre s sa b e s b sa b e b ese e s b e R e e h e e p e s b s ee s oo e bra e b aart s b b sb s sabe s s { All States
IAL] {AK] |1AZ| [AR] [CAl [COI Icn IDE| IbC [FL} IGA] [HI) IID|

L) [IN] Al [KS] [KY] {LA] [ME) MDYy IMA| M| IMN] [MS] MO

IMT] INE] INV] (NH] iNJ] [NM| (NY] INC] IND] |OH] IOK] 10R] IPA]

[RI] 1SC] (S| [TN] [TX] [UT} [VTI [VA] [VA] |WV| fwij [WY] |PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to SolicitPurchasers

(Check “All States” o check INdIVIAUAl STRIES) ... ccier.icrrieesire e eestes st ees s ese st ses e st s s srst s s st enn st e sns e sessess s ensaniensncssninecnessensennenerennse: L] Al StU1ES
IaLy [AK] [AZ] AR] ICAl ICOl (T [DE]| 1DCY [FL] 1GA] [HI] 1iD}

IIL) {IN] [1A] 1KS| IKY| ILA] IME] (MD] IMA| [M]] IMN} IMS] iMO]

[MT] [NE] INV] INH]| INJ] |NM] INY]| [NC] IND} |OH]) |OK] IOR] {PA]

[R1] 1SC) |SD) |TN] ITX] JUT] IVT) [VA} [VA| |WV] |W1) |WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check IRAIVIAUAY S1AIES).......oc ot et nee st ererre s s e sees e ee e eeasaems seeme e e seeees e s emmseesemdeSEd b b brm e 1mss 88 EAbd S bbb a8 120 Aa e RS e e ks ba bt b s O All States
[AL] lAK] IAZ] tAR] ICAl ICOl [CTI IDE] Iy [FL] 1GA] {HI) 1D
[|1H] [IN] flA] [KS] IKY) LA [ME] IMD} IMA] MY [MN] {MS] MO
[MT) INE] {NV] [NH| {NJ) INM] [NY] [NC] IND| |OH} ICK] [OR] |PA]
R} |15C| {SD] [TN] ITX} IuT] VTl [VA] VA |WV| Wi} {WY) |PR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchangeand already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
DDEDU oo s esoe e eeeemeeseees e eeee e seet oo eeis s RbS SR o etk s 0 $ 0
O common X Preferred
Convertible Sccurities (including WaITANIS) ......ccoecirerirnrc e e $ 3.004,600.43 $_ 3.004,600.43*
PArNETShip [MEEIESES........ov. oottt e e rss s oot s 1] . S
Other (Specify ) s 1} s_ 0
TOUBL. ..ottt s e ree e e bbb rme e nr e s er e s s 1} S |
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter “0™ if answer is “none” or “zcro.”
Number Apgregate
Investors Dollar Amcunt
of Purchases
ACCTEANE INVESIONS ...veutiiie ittt c e et sbt s b st eseasreem e sma b ekt et sebassesas s em s dnats 9 b 3,004,600.43*
NON-2CCrediled INVESLOTS ...oe it s s 0 $ 0
Total (for filings under Rule 304 only). ..o s 0
| Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, inthe twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REGULALION Aottt ettt et et oAb 5SS st 3 0
TOLA....ooecee ettt b 0
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box (o the left of the estimate.
TrANSTET AZCILS FEES....viereices et ens s pens e s et et sb s b s st bemnsssrmses O 3 0
Printing and Engraving Costs.. a $ 0
LeBal FEOS....iiii e e s 1] $ 15,000.80
ACCOUNLINE FEES ...ttt et s e 0 $ 0
Engineering Fees.... D $ 0
Sales Commissions (specify finders’ fees separately) ..o 0 $ 0
Other Expenses (1dentify) ; O ) 0
L2 ¥ 1 PO USROSV P YOO s 15.000.00

* Represents the amount of the promissory notes and the purchase price of the warrants
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part € - Question | and tolal expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the 1SSUC.. .. s 1.989600.43

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown,
)i the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the

payments lisied must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above,
Payment to Officers, Payment To

Directors, & Affiliates Others I
SaAlANIes ANA TEES......c. ittt e e ea e b R bbbt bbb s Os Os
PPUTChAse OF FCAL CSLALE.........oociciriiirciirer e rer s ren s eme s bbb sttt be et ems s ems bbb Os Os
Purchase, rental or leasing and installation of machinery and CQUIPIMCENL. ... eev et sbrsssasrsne e Os Os
Construction or leasing of plant buildings and facilities. ... ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer pursuant (0 2 METEETY. ......ovvimnirier s Qs Os
Repayment of indebledess... ..o e e ems e st ssssnesmsssnsnes ] $ 0O [ !
WOTKINE CAPIAL..........ceirrerenirsecsinees e ememers s s st sesas st sssss s ] § s 7 989600.43 :
Other (specify):

Os Os

....................................... Os_ Os

Total Payments Listed (column to1als added)........oovreininor s oene et ssess st seses S 2.989.600.43

D. FEDERAL SIGNATURE

| The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
! an undertaking by the tssuer to furnish to the U.S. Sccurities end Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si ure Date i
. 2008

Quickoffice, Inc. May

&.————-'---—_-\_.

Name of Signer (Print or Type) ik of Sigh€r (Print or Type)
John M. Geschke ssistant Secretary \

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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